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Background.– Long-term management of cervical dystonia (CD) involves
repeated botulinum toxin injections at around 3-month intervals. Many patients
and physicians may prefer shorter intervals but it is assumed that these might
increase the risk of adverse events (AEs) and neutralizing antibody formation.
We analyzed the clinical need and safety of flexible injection intervals with
Incobotulinumtoxin A (Xeomin1, NT 201), a purified botulinum toxin type A
free from accessory (complexing) proteins.
Methods.– Post-hoc analysis was carried out using data from a randomized,
double-blind, placebo-controlled phase 3 study with a randomized, double-
blind extension period. Subjects with CD (pretreated or botulinum toxin
treatment naïve) could receive  6 Incobotulinumtoxin A treatments with fixed
doses (120 or 240 U) but flexible intervals ( 6 weeks). Reinjection occurred
when subjects and physicians agreed on the need and subjects had a Toronto
Western Spasmodic Torticollis Rating Scale Total score of  20. Standard
safety assessments were performed throughout.
Results.– Two hundred and fourteen subjects entered the extension period (120
U dose group, n = 103; 240U dose group, n = 111). In total, 821
incoboyulinumtoxin A injections were included in this analysis: 369
(44,9%) given at 6–11 week intervals and 452 (55,1%) at 12–20 weeks
intervals. Frequency and severity of AEs were similar, irrespective of injection
intervals (< 12 weeks versus  12 weeks), with no cumulative effects of
repeated treatment. As would be expected in CD, the most frequent AEs were
dysphagia, muscle weakness, neck pain, and injection-site pain.
Discussion.– Incobotulinumtoxin A (Xeomin1), injected at flexible intervals
according to subjects’ clinical needs, is effective and well tolerated in the long-
term management of CD.
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Introduction.– The equinus foot deformity is common in hemiparetic patients.
Although widely used, the reproducibility of goniometric measurement of ankle
dorsiflexion is little studied and variable. The objective was to evaluate the intra/
inter rater-reliability of this measure, and to evaluate a new method of
goniometric measurement of ankle dorsiflexion in hemiparetic patients.
Methods.– Prospective, monocentric study; all hemiparetic patients due to a
recent brain injury, hospitalized during the study period were included.
Goniometric measurements of ankle dorsiflexion were performed on both healthy
and hemiplegic sides, by four judges, and repeated a week later. Landmarks were
either free (corresponding to the evaluators’ usual practice) or imposed. The
conventional method evaluated the equinus on the hemiparetic side. The S. Index
was defined as the difference between the dorsiflexion on the hemiplegic side and
on the healthy side. Intra and inter-rater reliabilities were computed for both
methods (conventional and S) with an intraclass correlation coefficient (ICC).
Results.– Thirty-four patients were included (88% stroke patients). Intra-rater
ICC was good for the classical method (0.72 to 0.78) and ranged from mediocre
to moderate for the S. Index (0.43 to 0.70) with imposed landmarks; it ranged
from very bad to moderate (0.22 to 0.66) for the S. Index with free landmarks.
Inter-rater ICC was moderate (0.62) for the classical method (free or imposed
landmarks) at day 1 and day 7; it was mediocre with imposed landmarks at day 1
and day 7 (0.44 and 0.56) and moderate at day 1 and day 7 (0.52 and 0.56) for the S.
index.
Discussion.– This study confirmed that the intra and inter-rater reliability of
goniometric measurements of equinus were not satisfying, whatever the method.
Therefore, the search for a method that has better metrological qualities is
necessary.
Intra-rater reliability was better with conventional method and free landmarks;
however, one coefficient was correct for one judge with the new method, which
has to be improved.
Inter-rater reliability didn’t seem to be better for the S Index.
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Introduction.– In chronic hemiparesis, active ankle dorsiflexion deficit at swing
phase is associated with contracture and cocontraction in triceps surae and paresis
of tibialis anterior [1]. We aimed to analyze the role of triceps surae spasticity vs
cocontraction and tibialis anterior paresis in the hémiparetic gait disorder.
Methods.– Nineteen patients with chronic hemiparesis (45  16 years)
participated. The spasticity grade and angle (XV1-XV3) of triceps surae (knee
extended) and the angle of weakness (XV1-A) of dorsiflexion were measured using
the step-wise assessment of spastic paresis, including the Tardieu scale [2,3]. Each
subject performed a 10-meter barefoot walking test (seated start and arrival) at
preferred and maximal speed. Spatial-temporal parameters were quantified:
speed, step length and cadence. We explored correlations between spasticity and
weakness parameters at the ankle and gait spatial-temporal parameters.
Results.– At preferred speed: speed, 0.69 0.25 m/s; step length, 0.51 0.12 m;
cadence, 1.33 0.31step/s. At fast speed: speed, 1.08 0.40 m/s; step length,
0.55 0.15 m; cadence, 1.91  0.39step/s. In the paretic ankle: triceps surae
spasticity grade, 2.2  0.8; spasticity angle, 13.7 6.58; dorsiflexion angle of
weakness, 13.2 9.38.
At preferred speed, the angle of weakness was negatively correlated with speed
(r = –0.48, P = 0.039), step length (r = –0.55, P = 0.014), and at fast speed, with
speed (r = –0.56, P = 0.012), step length (r = –0.57, P = 0.010) and cadence
(r = –0.47, P = 0.040).
Conclusions.– In chronic hemiparesis, ambulation (at preferred and fast speed),
is correlated at the ankle with the combination of tibialis anterior paresis and
triceps surae cocontraction rather than with triceps surae spasticity.
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Background.– Little data exist regarding physician satisfaction with botulinum
toxin treatment in patients with poststroke spasticity. To address this question, a
structured physician survey was conducted in Germany, France, the United
States, and Canada.
Methods.– Physicians who treated patients with poststroke spasticity with
botulinum toxins were included in this cross-sectional survey. Specific infor-
mation regarding their satisfaction with botulinum toxin treatment was collected.
Results.– One hundred and five physicians participated. Most physicians were
moderately (58%) or very satisfied (37%) with botulinum toxins. However,
physicians felt that 16.2% of poststroke patients could benefit from shorter
intervals and 24.6% could benefit from higher maximum doses than current
treatment restrictions permit.
Discussion.– The results from this physician survey indicate that most physicians
are generally satisfied with botulinum toxin treatment; however, many physicians
feel that there is still a proportion of patients who could likely be more effectively
treated if shorter treatment intervals and higher doses were used.
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Background.– Little data exist regarding patient satisfaction with botulinum
toxin treatment in patients with poststroke spasticity. To address this question, a
structured patient survey was conducted in Germany, France, the United States,
and Canada.
Methods.– Patients with poststroke spasticity treated with at least two injection
cycles of either onabotulinumtoxinA or abobotulinumtoxinA were included in
this cross-sectional survey. Specific information was collected on the patient’s
current and prior botulinum toxin treatment cycles and their overall quality of
life.
Results.– Seventy-six patients with poststroke spasticity participated. Only
42.1% of patients were very satisfied with their current treatment, 46.1% were
somewhat satisfied, and 11.8% were not at all satisfied. Patient satisfaction was
lowest just prior to injection and highest at the time of peak effect. A total of
45.2% of patients reported that they would prefer a treatment cycle of < 12
weeks. The mean patient rating of current state of health was 53.5 (22.4
standard deviation) on a visual analogue scale from 0 (low) to 100 (high).
Conclusion.– The results from the patient survey indicate that patient
satisfaction typically declines prior to reinjection with botulinum toxin, and
many patients may prefer an injection interval of less than the standard 12
weeks.
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Objectif .– L’objectif de notre étude est de réaliser un état des lieux de
l’utilisation actuelle en France du traitement par baclofène intrathécal chez
l’enfant atteint de paralysie cérébrale (PC), pour étudier la possibilité d’une
uniformisation des pratiques.
Matériel et méthodes.– Il s’agit d’une enquête « un jour donné » : un
questionnaire a été adressé à 29 équipes de MPR pédiatrique.
Résultats.– Sur 29 questionnaires envoyés, 24 ont été exploités. La PC est la
principale indication d’implantation de pompe (23/24). Une évaluation pré-test
est réalisée dans 22 cas sur 24, une évaluation post-test dans 21 cas sur 24, une
évaluation après implantation précoce (20/24) puis tardive (17/24) est réalisée
dans la majorité des cas. La méthode du bolus est le test le plus fréquemment
choisi (15/24). La pompe est majoritairement implantée en sous cutané (19 cas
sur 24). Des complications immédiates sont observées après l’implantation de la
pompe dans 16 cas sur 24. Les complications tardives observées sont
majoritairement dues aux migrations de cathéter (13 cas sur 24).
Conclusion.– Cette enquête montre la grande diversité des expériences sur le
terrain, et confirme la fréquence des complications du traitement. L’organisa-
tion de l’évaluation du traitement et de son suivi à long terme est très
hétérogène. Il serait probablement intéressant de réfléchir à l’élaboration d’une
conduite pratique commune aux équipes nationales.
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Introduction.– La thérapie au baclofène par voie intrathécale (ITB) est une
méthode sure pour traiter une spasticité généralisée résistante aux thérapies
conventionnelles. Les complications sont généralement liées au cathéter. Les
personnes blessées médullaires sont encouragées à être actif, même avec une
pompe à baclofène et participent souvent dans diverses activités sportives.
Observation.– Un homme de 37 ans présentant une paraplégie T4 AIS A suite à
un accident de la circulation en 2003 consulte en septembre 2012 pour un
remplissage de sa pompe à baclofène (SynchroMed II, Medtronic) placée en
2008 en raison d’une spasticité incontrôlable des membres inférieurs. La
spasticité est bien contrôlée et le patient n’a pas de plaintes particulières. Au
cours de la procédure de remplissage seulement 27 cc peuvent être injectés dans
le réservoir alors que le volume de la pompe est de 40 cc. L’anamnèse révèle que
trois semaines au préalable le patient a plongé jusqu’à une profondeur de 30 m.
Il n’a remarqué aucun changement de la spasticité pendant ni après la plongée.
Une radiographie montre un écrasement de la base de la pompe.
Discussion.– Nous rapportons le cas d’un patient présentant une déformation
mécanique de sa pompe à baclofène suite à une plongée sous-marine. La
plongée sous-marine avec une pompe SynchroMed II (Medtronic) est limitée
par la compagnie à une profondeur de dix mètres ou 33 pieds. Des tests ont
démontré que la pompe, non remplie, peut être endommagée durant une
seule exposition à des pressions de plus que 2.0 ATA (atmosphere absolute)
ou lors d’expositions répétées à des pressions augmentées même inférieurs à
2.0 ATA. En plus de l’effet permanent d’écrasement de la base de la pompe il
peut y avoir un effet temporaire de vitesse de flux réduite. Les patients
porteurs d’une pompe à baclofène doivent être avertis des risques associés à
la plongée sous-marine et ne devraient pas descendre au-delà des 10 m de
profondeur.
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